PubMed, EMBASE, and Cochrane were used for the literature search, and the search formula is as follows. 
Five articles were finally selected using aforementioned method. 
1-3. Quality assessment
Two non-randomized studies were finally selected and summarized in the table. 
Meta-analysis
There is insufficient evidence that PET/CT is more sensitive than CT or MRI to predict pelvic or para-aortic lymph node metastasis. PET/CT shows discrepant results in terms of sensititivity in selected studies for metaanalysis. As per the study protocol, CT, MRI, and PET/CT have different sensitivity, specificity, negative predictive value and positive predictive value. Overall, when metastases are not identified in the CT or MRI scans or when the results are uncertain, PET/CT could be helpful in predicting pelvic or aortic lymph node metastasis. Range of effect has been suggested by figures. 
2-2. Medical literature search and study identification
PubMed, EMBASE, and Cochrane were used for the literature search, and the search formula is as follows. Four articles were finally selected using aforementioned method. 
2-3. Quality assessment
The result of the evaluation of the the paper is summarized in the table below. The evidence for the key question was supported by the four NRS research results.
(Level of evidence: LOW) 
3-2. Medical literature search and study identification
PubMed, EMBASE, and Cochrane were used for the literature search, and the search formula is as follows. Two articles were finally selected using aforementioned method. Figure 1 . Flow chart of searching strategy for answering KQ3
3-3. Quality assessment
The result of the evaluation of the the paper is summarized in the table below. 
3-5. Meta-analysis
Meta-analysis has been performed to investigate the survival outcome in early cervical cancer. Survival outcome after nerve sparing radical hysterectomy is similar to that of type III hysterectomy and results in decreased urinary difficulty. Based on the meta-analysis, relative risk reduction (RRR)=39%, event rate (ER)=6.8%, optimal information size (OIS)=200, and the number of death=5 is needed to have statistical analysis. One randomized trial and one non-randomized trial showed no impact of nerve sparing radical hysterectomy on survival outcome. Nerve sparing radical hysterectomy could be performed in early staged cervical cancer.
Level of evidence: C (low)
Strength of recommendation: 2 (weak)
3-7.
[ One article was finally selected using aforementioned method. 
4-3. Quality assessment
The result of the evaluation of the the paper is summarized in the table below. The evidence for the key question was supported by the one RCT research results.
(Level of evidence: VERY LOW)
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4-5. Meta-analysis
Although based on the limited study results including one prospective randomized trial, we do not observe the definitive loss of survival outcome from type I hysterectomy compared to radical hysterectomy in women with cervical cancer ≤2cm and type I hysterectomy shows better outcome for complication. Relative risk reduction (RRR)=62%, event rate (ER)=26%, optimal information size (OIS)=100, and the number of death=22
is needed for the near future prospective study. PubMed, EMBASE, and Cochrane were used for the literature search, and the search formula is as follows. Three articles were finally selected using aforementioned method. Figure 1 . Flow chart of searching strategy for answering KQ5
5-3. Quality assessment
The result of the evaluation of the the paper is summarized in the table below. 8, 9 There is risk of bias related randomization and allocation concealment for the previous results. Relative risk reduction (RRR)=83%, event rate (ER)=50%, optimal information size (OIS)=50, and the number of death=7 is needed for the near future prospective study. Figure 2 . Result of meta-analysis
5-5. Meta-analysis

5-6. Summary [KQ 5] Does intensity modulated radiotherapy (IMRT) result in less complications compared to standard radiotherapy in women with cervical cancer?
IMRT could be used as primary treatment for cervical cancer, based on the similar treatment outcome in terms of recurrence and survival with fewer complication rate.
Level of evidence: C (low)
Strength of recommendation: 2 (weak)
5-7.
[ 
6-2. Medical literature search and study identification
PubMed, EMBASE, and Cochrane were used for the literature search, and the search formula is as follows. One randomized trial result and 4 non-randomized studies were finally selected using aforementioned method. Figure 1 . Flow chart of searching strategy for answering KQ6
6-3. Quality assessment
The result of the evaluation of the the paper is summarized in the table below. The evidence for the key question was supported by one RCT and four NRS research results.
7-2. Medical literature search and study identification
PubMed, EMBASE, and Cochrane were used for the literature search, and the search formula is as follows. 
MEDLINE
Page 31 Figure 1 . Flow chart of searching strategy for answering KQ7
7-3. Quality assessment
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(Level of evidence: VERY LOW) Simple trachelectomy and conization could be performed for women with cervical cancer IA1 with lymphovascular space invasion, based on the similar survival outcomes from the radical hysterectomy.
Level of evidence: D (very low)
7-7.
8-2. Medical literature search and study identification
8-3. Quality assessment
The result of the evaluation of the the paper is summarized in the table below. The evidence for the key question was supported by the two RCT research results.
8-5. Meta-analysis
Although statistical heterogeneity is not significant (I 2 =23%) from the 2 randomized trials, estimated direction of effect is the opposite each other. Addition of adjuvant chemotherapy after concurrent chemoradiotherapy in patients with locally advanced cervical cancer has not been supported from the previous studies RRR=18%, ER=32%, OIS=800, Number of death=172 
9-2. Medical literature search and study identification
MEDLINE
Page 42 Figure 1 . Flow chart of searching strategy for answering KQ9
9-3. Quality assessment
Meta-analysis
Statistical analysis for the diagnostic accuracy of CT, MRI and PET/CT has not been performed due to heterogeneity of the statistical analysis from each studie. From the review of each study, PET/CT could be used to identify the recurrence of cervical cancer when recurrence is not identified or recurrence is suspicious with conventional image. And PET/CT might be used to confirm the field of recurrence. PubMed, EMBASE, and Cochrane were used for the literature search, and the search formula is as follows. One article was finally selected using aforementioned method. Figure 1 . Flow chart of searching strategy for answering KQ10
10-3. Quality assessment
